\)

A
VIRGINIA DEPARTMENT
OF AGRICULTURE AND
CONSUMER SERVICES

Premise Identification Registration

Return forms to: Virginia Premises Registration

Office of Veterinary Services

P.O. Box 1163
Richmond, Virginia 23218

Business/Farm Account Information:

Primary Contact:

First Name Middle Name Last Name
Business/Farm Name
Secondary Contact*
(*optional) First Name Middle Name Last Name
Business/Farm Mailing Address:
City: State: Zip: County:

Business Phone Number:

Home Phone Number:

Cell Phone Number:

E-Mail Address:

Business Type*: O Individual

(*check one)

O Partnership

O Limited Liability Partnership

Operation Type*: O Producer Unit/Farm

(*check all)

O Clinic

[0 Non-producer Participant [ Port of Entry

O Slaughter Plant

[0 Tagging site

O Incorporated O Limited Liability Corporation

[0 Non-profit Organization

O Exhibition O Market/Collection Point

O Quarantine Facility O Rendering

Business Account Login Information:

User Name:

Password:

E-mail address*:

Recovery Answer:* (for security purpose only)

(must be 8 - 12 characters)

(must be 8 — 12 characters)

(*for confirmation purposes only)

Mothers Maiden Name
Name of Favorite Pet

(minimum of 5 characters)

*COMPLETE PREMISES INFORMATION ON BACK PAGE



Premises Information:

(Primary location where livestock resides, if more then one location and animals are managed separately, apply for multiple premises ID's
Premises # 1 _
Premises Name/Description: (example "home place”, “heifer place”)

Premises Address: Check if same as business account address [ OR (if not the same as business address enter
information below :)

Premises Address:

City: State: Zip: County:
Premises Type*: ) . - . )
O Producer Unit/Farm O Clinic O Exhibition O Market/collection point
(*check all)
O Non-producer Participant [ Port of Entry O Quarantine Facility O Rendering
O Slaughter plant [0 Tagging site

Species at Premises*: [ gjson O Camelids O Catle O Cervids [ Goats [ Sheep O Horses O Poultry

(*check all) ] ]
O Swine O Ratites

GEO Coordinates*:
(*Optional) Latitude: Longitude:

|
Additional Premises Information (See Rule Below):

Premises# 2 _
Premises Name/Description: (example "home place”, “heifer place”)

Premises Address:

City: State: Zip: County:
Premises Type*: _ . - , ,
O Producer Unit/Farm O Clinic O Exhibition O Market/collection point
(*check all)
O Non-producer Participant [ Port of Entry O Quarantine Facility O Rendering
O Slaughter plant [0 Tagging site

Species at Premises*: [ gison O Camelids O Catle O Cervids [ Goats [ Sheep O Horses O Poultry

(*check all) ] ]
O Swine O Ratites

GEO Coordinates*:
(*Optional) Latitude: Longitude:

RULE: A producer unit/farm shall be defined as an operation where all animals are under common ownership or supervision. In some situations
animals pertaining to this premise may reside on two or more lots, farms or ranches that are geographically separated, but in which the animals
have been interchanged or had contact with animals from different lots, farms, or ranches. |If a business/farm manages two separate locations
differently, then each should be considered a premise. If, however, multiple locations have animals moved between them regularly, they may be
considered one premise.

* If you have more than two premises (animal locations) please reqguest additional sheets.
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